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ADULT BASKETBALL 2012 FALL LEAGUE

The 2012 FALL Adult Men’s Basketball Leagues, conducted by the City of Torrance
Community Services Department, are now being organized. Please read the following
information carefully to determine what league your team would like to play in.

REGISTRATION INFORMATION

Teams that have played in a City of Torrance sponsored league will not have any
preference to enter leagues. Applications received by fax, email or mail will be accepted
after walk-in registration is completed. Preference will be given to teams on a “first come,
first served” basis as follows:

1. Online and Open team registration begins: WEDNESDAY, AUGUST 8, 2012, 8:00 a.m.
at 3031 Torrance Blvd – Community Services Registration Counter in the West Annex.

2. The fee is $715.00.

FEES: League fees MUST accompany your entry form. No entry form will be accepted
without league fees. The entire fee will be returned if team is not placed in any league.

1. Entry Fee - Includes gym staff, scorekeepers, awards and referees fee.
2. Officials’ Fees - Entry fee includes officials’ fees.
3. League Format - Six (6+) teams per league.
4. Season Format - Ten (10) league games.
5. Playoffs - Top four (4) teams enter playoffs.
6. Manager’s Meeting - Wednesday, August 22, 2012 at 8:00 p.m. at Dee Hardison Sports

Center (Wilson Park).

SPECIAL NOTES

1. The final decision as to what division teams will play in will be made by the League Dir.
2. Leagues will begin the week of September 5th, 2012. No games on Holidays.
3. Make checks payable to the CITY OF TORRANCE.
4. For further information, please call 310-618-2838 or 310-328-4964, or e-mail Chris Donahue

at adultbasketball@TorranceCA.Gov . or cdonahue@torranceca.gov

LEAGUES Day Game Times Location
Upper Wednesday 7pm,8pm, 9pm Wilson Park Sports Center 3701.401
Lower Wednesday 7pm, 8pm, 9pm Wilson Park Sports Center 3701.402
Upper Thursday 7pm, 8pm, 9pm Wilson Park Sports Center 3701.403
Lower Thursday 7pm, 8pm, 9pm Wilson Park Sports Center 3701.404
Upper Sunday AFT 1pm, 2pm, 3pm Wilson Park Sports Center 3701.405
Lower Sunday AFT 1pm, 2pm, 3pm Wilson Park Sports Center 3701.406
Upper Sunday 5pm, 6pm, 7pm Wilson Park Sports Center 3701.407
Lower Sunday 5pm, 6pm, 7pm Wilson Park Sports Center 3701.408

Dee Hardison Sports Center at Wilson Park is located at 2400 Jefferson Street, in Torrance.

http://www.TorranceCA.Gov
http://www.pdfpdf.com
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ENTRY FORM – 2012 FALL ADULT BASKETBALL LEAGUE

League begins Wednesday, September 5th, 2012.
Team Registration deadline is August 29th, 2012

TEAM NAME: __________________________________________________________

PLEASE TELL US YOUR TEAMS SKILL LEVEL

DIVISION: Upper / Lower
circle one

LOCATION: WILSON PARK SPORTS CENTER
DAY: Sunday Aft. Sunday Night Wednesday Thursday

circle one

Did your team play in a 2011 or 2012 Torrance League? Yes ____ No ____

PLEASE PRINT: í î

Manager's Name: __________________________ Address: ______________________________________

City: ______________________ Zip: ____________ Day Ph: ______________ Evening Ph: ____________

E-mail Address: _______________________________________________

Assistant Manager: __________________________ Day Ph: ______________ Evening Ph: ___________

Team Registration begins: Wednesday, August 8th, 2012, 8:00 a.m.
at 3031 Torrance Blvd – Community Services Registration Counter in the West Annex.

TOTAL FEE DUE: $ 715.00 Make checks payable to the CITY OF TORRANCE.

Date Received: ___________________________

AMOUNT:_________CK#_______CSH____

RECEIPT #:________________________

IT’S EASY! NOW YOU CAN USE YOUR CREDIT CARD.
I Hereby Authorize the Use of My � MasterCard � Visa � Discover � Amex
Print Name As It Appears on Card: ___________________________________________________

Credit Card #: _____________________________________________________________

Expiration Date: Month _________ Year____________

Signature: _____________________________________________________________________

Credit Card Requests Must Have a Signature.
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